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ABSTRACTSwere not satisfactory in 37% of our series. Correlation with functional
outcomes would be beneﬁcial.
0902: THE FPV PATELLOFEMORAL JOINT REPLACEMENT MID-TERM RE-
SULTS FROM AN INDEPENDENT DISTRICT-GENERAL HOSPITAL
Ronak Patel, Nawfal Al-Hadithy, Basalingappa Navagi, David Hollinghurst,
Sunny Deo, Venkat Satish. Great Western Hospital, Swindon, UK.
Background: Isolated patellofemoral joint osteoarthritis affects approxi-
mately 10% of patients aged over 40 years and treatment remains
controversial. The Femoro Patella Vialli (FPV) patellofemoral joint
replacement (Wright Medical Technology, UK has been shown to restore
functional kinematics of the knee close to normal. Despite its increasing
popularity in recent years, there are no studies evaluating the mid- term
results with an objective scoring assessment.
Aims: Therefore the aim of this study was to report the clinical and
radiological outcomes of FPV patellofemoral joint replacement in patients
with isolated patellofemoral arthritis, from our independent district-
general hospital.
Methods: Between 2006 and 2012, we performed 53 consecutive FPV
patellofemoral arthroplasties in 41 patients with isolated patellofemoral
joint osteoarthritis. The mean follow-up was 3 years.
Results: Mean Oxford Knee scores improved from 19.7 to 37.7 at latest
follow-up. Ninety four per cent of patients were happy or very happy with
their knees. Progression of tibiofemoral osteoarthritis was seen 12% of
knees. 2 knees required revision to TKR at 7 months post-operatively,
which we attribute to poor patient selection.
Conclusion: Our ﬁndings suggest the FPV patellofemoral prosthesis sur-
vives well and gives a good functional outcome in the medium term.
0918: INCIDENCE, CLINICAL RELEVANCE, AND COSTS OF NON-ROUTINE
BLOOD INVESTIGATIONS FOR ACUTE HIP FRACTURE PATIENTS
Zaid Abual-rub 2, Amresh Singh 3, Andrew Berg 1, Nick Cooke 1. 1North Tees
and Hartlepool NHS Foundation Trust, Stockton-On-Tees, UK; 2Newcastle Upon
Tyne NHS Foundation Trust, Newcastle Upon Tyne, UK; 3 City Hospitals
Sunderland NHS Foundation Trust, Sunderland, UK.
Aim: National guidelines suggest which investigations should be per-
formed for patients admitted with an acute hip fracture. We have observed
practice often deviates from these guidelines. Our study aims to identify
the incidence of deviation with regards to blood investigations and review
the effect of deviation on management, and the ﬁnancial burden on the
healthcare system.
Methodology: A total of 250 acute hip fracture admissions over 12-
months period reviewed retrospectively. Admission blood tests, time of
presentation, and time of operation were recorded. The cost of admission
blood investigations was calculated.
Results: About 79% of admissions had one or more non-routine blood
investigation tested. Twenty-Nine percent of these tests had abnormal
results and these were found to be clinically relevant in 6% of patients. The
most commonly requested non-routine investigations were: LFT in 79%,
Coagulation screen in 56%, and CRP in 48%. Approximately 15% percent of
patients did not have surgery within the time frame of 36 hours. The total
cost of non-routine investigations was £1995.04.
Conclusion: Deviation from admission investigations guidelines for hip
fractures without clinical indication adds little clinical value, has no effect
on management, and can be potential cause of unnecessary further in-
vestigations, delay and extra cost.
0923: DOES TIME OF SURGERY AFFECT SAME DAY DISCHARGE
FOLLOWING ARTHROSCOPIC SHOULDER SURGERY?
Zubair Saeed, Rami Radwan, Ashish Khurana, Huw Pullen. Royal Gwent
Hospital, Newport, UK.
Aim: Shoulder arthroscopy has superseded open shoulder procedures to
treat a wide range of pathology. The aim of this study was to assess the
proportion of patients that were discharged late (not same day) and
compare with time of surgery.
Methods: This retrospective cohort study reviewed all arthroscopic pro-
cedures performed by one specialist in a single unit over a year. Data
collected included type of surgery, patient co-morbidities and time of
discharge from the operating room. Patients discharged late were
contacted.Results: 122 patients of mean age 51 (range 18-78) were included. 89%
were ASA I or II. Procedures performed were sub-acromial decompression
(68%), rotator cuff repair (14%) and shoulder stabilisation (12%). In total 34
(29%) had delayed discharge. 47 patients left the operating room after
1pm, with 43% of these patents discharged late compared to 17% whose
operation ended before 1pm. 29 out of 34 (85%) were contacted. Post-
operative pain (62%) and recovery from a general anaesthesia (21%) were
contributing factors.
Conclusion: The time of surgery does seem to inﬂuence same day
discharge in a cohort of patients where the majority are of ASA I or II. Post
operative pain seems to be the biggest hindrance to discharge.
0926: THE CODING OF UPPER LIMB SURGERY; KING'S EXPERIENCE
Rebecca Bott, Gareth Lloyd, David Butt, Jonathan Compson. King's College
Hospital, London, UK.
Aim: To audit the tariffs paid for 'typical' upper limb surgical procedures
performed within our department, including simple cases and complex
tertiary referrals.
Method: We selected ten consecutive patients who had undergone ﬁve
commonly performed procedures within our unit. We examined the OPCS-
4 codes given, the HRG codes and the actual tariff paid.
Results: Carpal tunnel decompressionwas accurately coded and paid for in
all cases. Tariff disparities were observed in all other procedures, for
example, £455 versus £6,047 for distal radial osteotomy (SD £2,683). Wrist
arthroscopy and ulnar nerve decompression produced a vast range of
tariffs, with differences in excess of £10,000.
Discussion: Surgical coding and fee-for-service is central to the distribu-
tion of NHS funding. Orthopaedic surgery receives a ﬁxed budget which is
divided among providers according to activity. Upper limb surgery is
diverse with a wide range of potential interventions. In a tertiary referral
centre, this range is even broader, which can lead to increased complexity
in clinical coding and large tariff discrepancies. Our results demonstrate
that simpliﬁcation of the coding process, with shared knowledge between
surgeon and coder is imperative for accurate coding and tariff allocation.
Electronic operation records with speciﬁc codes are now being used.
0932: EVALUATING ACCESS TO AND UTILISATION OF ELECTRONIC ME-
DIA FOR PATIENT EDUCATION IN A HIP ARTHOPLASTY POPULATION
Sam Yasen, Josh Silverman, Geof Stranks. Hampshire Hospitals NHS
Foundation Trust, Basingstoke, UK.
Background: Patients undergoing primary hip arthroplasty at the
Hampshire Hospitals NHS Foundation Trust receive an educational DVD
prior to surgery. Information is also available via a dedicated website. In
2009 an audit to evaluate the uptake and effectiveness of the DVD and
website was undertaken. A re-audit was completed in 2012 to assess
trends in IT access and to evaluate changes to the website.
Methods: A telephone questionnaire was administered to 50 consecutive
patients in 2009 and 2012 within two weeks of surgery.
Results: There was no difference in patient age or demographics between
the two groups. Access to a DVD player in 2009 was 86%, against 94% in
2012 (P¼0.16), whilst internet access was at 60% vs. 58%. The number of
patients comfortable using a DVD player increased from 57% to 78%
(P<0.05). All patients watching the DVDwould recommend it. The number
of patients using the website increased from 16% to 24% (P<0.05).
Conclusions:Mostarthroplastypatientshaveaccess toaDVDplayer, and there
was a signiﬁcantly greater number of patients who felt comfortable using it.
However, internet access remains poor, although there was signiﬁcantly
increased use of the website. Patients favour a DVD over website resources.
0937: JOINT ARTHROPLASTY ACCELERATED REHABILITATION: SEVERITY
OF PAIN EXPERIENCED ON FIRST MOBILIZATION
Malwattage Lara Tania Jayatilaka, Marcus Robert Cope. Southport and
Ormskirk District General Hospital, Merseyside, UK.
Aim: To quantify subjectively, utilizing a visual analogue score (VAS) the
pain experienced by patients at time of ﬁrst mobilization on accelerated
rehabilitation programs following lower limb arthroplastry.
Methods: 41 patients were included in study. The regime consisted of pre
operatively 150mg pregabalin PO given an hour before surgery. A spinal
anaesthetic was utilised consisting of 3mls 0.5% heavy bupivacainewith no
intrathecal opiates. Intra operatively 30mg ketorolac IV, 8mg
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ABSTRACTSdexamethasone IV, 1g paracetamol IV and 0.5mg/kg ketamine IV were
given. A periarticular inﬁltrate was given consisting of 150mls normal
salinewith 10mls 0.5% chirocaine and 2mg adrenaline. Post operatively the
patients received regular pregabalin 75mg bd , paracetamol 1g qds, 30mg
codeine qds and 400mg ibuprofen tds. The patients were mobilised when
their motor function had returned. We utilized VAS for pain pre and post
ﬁrst mobilisation.
Results: There were 16 hip replacements, 23 knee replacements and 2
bilateral knee replacements. The average time to mobilisation post oper-
atively was 17.3 hours and the change in VAS score was 1.38 (-4 to 5).
Conclusion: Early mobilization on the day of surgery does not cause our
patients to experience signiﬁcantly increased levels of pain and discom-
fort. We therefore recommend this regime.
0971: MYXOFIBROSARCOMA OF SOFT TISSUE
Sultan Qasim, Zeeshan Khan, C.J. Richards, R. Ashford. East Midlands
Sarcoma Service, East Midlands, UK.
Myxoﬁbrosarcomas account for approximately 1% of soft tissue sarcomas.
They typically occur in the 6th to 8th decade and have a high rate of local
recurrence.
Wepresentour results fromtheEastMidlands SarcomaService for treatment
of myxoﬁbrosarcomawith patients identiﬁed from a pathology database.
This cohort consist of 67 patients from 1987 to 2012. The average age of
patients was 66 years, 42 male, 25 female. 7 patients were referred in to
the service with a recurrence.
43 tumours were superﬁcial and 25 were deep. 53 were limb tumours, 14
truncal or head and neck.12 were low grade, 23 intermediate and 32 high
grade.
The number of cases presenting with metastasis was 2(3%). Wide margins
were reported in 49 cases. 13 patients developed local recurrence and 3
subsequently developed metastatic disease.
In conclusion, our results show that the majority of these tumours present
in the males patients and beyond the age of 60. They are predominantly
superﬁcial and majority of them were widely cleared with surgery. Our
results showa relatively lower recurrence rate than the reported literature.
0979: CURRENT PRACTICE IN PAEDIATRIC ORTHOPAEDIC TRAUMA
CARE: A RETROSPECTIVE COMPARISON STUDY
Jack Penn, Joseph Reed, Nicholas Clarke. Southampton General Hospital,
Southampton, UK.
Aim: To examine patterns of admission and management of paediatric
orthopaedic trauma inpatients over a one-year period (2007/8) and
compare data to a previously published study from 1993/4, thereby
exploring changing clinical practice.
Method: Children 16 years admitted for orthopaedic trauma inpatient
care between 01/09/2007 and 31/08/2008 were included in the study. For
each patient the following data was collected: age, sex, admission date(s),
admission source, diagnosis(es), treatment(s), mechanism of injury,
operation date(s), and discharge date(s).
Results: 335 children (222 boys, 113 girls) were admitted during this period.
Primarymanagementwasoperative for84%.Readmissionrate for fractureswas
5.9% (signiﬁcant reduction from 12.1% in 1993/4, p<0.05). The most common
fracturewas of radius/ulna (52%)with 75% of distal segment. Readmission rate
for distal radius/ulna fractures was 3.7% (signiﬁcant reduction from 19%
recorded in 1993/4, p<0.001). Mean stay for femoral fractures was 9.9 days
(signiﬁcant reduction from 17.9 days in 1993/94, p<0.05). A total 46.5% of
fractures received internal ﬁxation, compared to 21% in 1993/94.
Conclusions: Signiﬁcant improvements in management have been made.
This is likely due to the increased use of internal ﬁxation for fractures (from
21% to 46.5%) and the rise of subspecialisation.
1086: FIFTH METATARSAL FRACTURES: A MANAGEMENT AUDIT
Behrooz Haddad, Chiu Lee, Ziali Sivardeen. Homerton University Hospital
NSH Foundation Trust, London, UK.
Fractures to the proximal ﬁfth metatarsal bone are common foot injuries.
Evidencehas shownthat type I and II Lawrence-Botte fractures canbe treated
by functional bracing. We audited our management of these fractures.
We performed a retrospective review of all fracture clinic patients from
2009 to 2012. Patient clinic letters and radiographs were reviewed and
classiﬁed by the Lawrence- Botte system. Non-union, surgical interventionand complications were recorded. Ongoing symptoms were recorded by
telephone conversation. Chi square test was used with p¼0.05.
Fractures of ﬁfth metatarsal constituted 43% of foot fractures. 53 patients
were included in the study. 25 patients were contactable by telephone.
Therewere 41 proximal metatarsal fractures; 32 type I, 3 type II, and 6 type
III. There were 3 radiographic non-unions and one patient with symptoms
requiring surgery. 83% had a good outcome (pain-free or minimal symp-
toms). 15% had pain which did not require surgery. Treatment type (cast
versus air boot) did not have a signiﬁcant effect on pain (p¼0.264).
Most patients with type I and II fractures had good outcomes, can be treated
symptomatically and discharged after a single follow up with counselling.
Overall, 40 clinic attendances and38 re-radiographswouldhave been avoided.
1088: CALCULATING THE PREVALENCE OF 1ST MTP JOINT ARTHRITIS IN
THE SUBCLINICAL POPULATION USING X-RAY ANALYSIS
Christopher Cowan, Nicholas Howard, Simon Platt. Wirral University
Teaching Hospital, Merseyside, UK.
Osteoarthritis of the 1st metatarsophalangeal joint (MTPJ) is one of the
commoner disorders affecting the foot. Despite the presence of many
studies looking to correlate the X-ray appearance of established Hallux
Rigidus with clinical ﬁndings, no population-based studies exist to explore
its prevalence in the normal population.
Methods: 352 consecutive radiographs were used in adult patients who
presented to A&E requiring foot x-ray. These were assessed independently
by the 2 authors using the Hattrup and Johnson grading system. Dis-
crepancies were referred to a radiologist for grading.
Results: The radiographic prevalence of MTPJ arthritis in our population
was 23.6% (23.6% grade 1, 5.7% grade 2 and 1.4% grade 3). (21.1% males vs
25.2% female). Prevalence markedly increased with age and was signiﬁ-
cantly increased over the age of 60 (RR¼4.6, 95% CI 3.2 to 6.5, p<0.0001).
Incidence was also signiﬁcantly higher in females with an overall inci-
dence of 9.5% in males and compared to 23.0% in females (RR ¼ 2.1, 95% CI
1.1 to 3.9, p¼0.01).
Conclusion: The results of this study suggest the incidence of the disease
signiﬁcantly increases over the age of sixty and is signiﬁcantly more com-
mon in females (ratio 2:1) as has previously been reported in the literature.
1089: MANAGEMENT OF CHILDREN WITH SUSPECTED DDH IN DEVON:
A COMPARISON OF GRAF ULTRASOUND FINDINGS WITH FINDINGS ELI-
CITED BY CLINICAL EXAMINATION BY AN EXPERT
Sophie Wienand-Barnett, Tim Woodacre, Hannah Bond, P.J. Cox. Royal
Devon and Exeter Hospital, Devon, UK.
Aim: To assess the concordance between clinical examination of neonatal
hips with suspected DDH by an expert and ﬁndings on USS.
Method:We underwent a retrospective analysis of our prospective data of
all patients referred over a 14 year period from August 1997 to August
2011.
We audited the clinical examination ﬁndings of two hundred and six
children by our regional expert and compared these to the USS ﬁndings in
order to assess the reliability of clinical examination by an expert.
Results: In 79% of cases there was concordance between the Clinical Ex-
amination carried out by the consultant and the USS in 79%.
In 18% of cases the USS revealed an abnormality that was not detected
in the clinical examination. In 3% of cases the initial clinical examination
suggested there was an abnormality that was not then conﬁrmed on
USS.
Conclusions: Local expert clinical examination is accurate in 79% of hips.
Our referral system is heavily dependent on clinical examination by non-
expert individuals. US is critical for the assessment of DDH, reliably
detecting dysplasia and guiding further management.
1093: REFERRAL OF CHILDREN WITH SUSPECTED DDH FOR EXPERT RE-
VIEW: AN AUDIT OF EXAMINATION FINDINGS OF THE NEWBORN PRIOR
TO DISCHARGE
Tim Woodacre, Sophie Wienand-Barnett, Hannah Bond, P.J. Cox. Royal
Devon and Exeter Hospital, Devon, UK.
Aim: To assess how many infants underwent neonatal examination of
their hips by two separate clinicians prior to discharge in accordance with
trust policy, and the impact on accurate detection by the number of ex-
aminations and seniority of clinicians.
